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. v N '.KplI.'ES: arc N
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FORM D , :
MAR T 1 .B0h—SEcusEomiy
NOTICE OF SALE OF SECURITIES Prefix I l Serial
PURSUANT TO REGULATION D, ettt
SECTION 4(6), AND/OR Weshingion, BC —Dpate RecEvED
UNIFORM LIMITED OFFERING EXEMPTION W [ |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)

Limited Liability Company Interests in Western Asset US Index Plus, L.L.C.

Filing Under {Check box(es} that apply}): {7 Rule 504 O Rule 505 P Rule 506 [ Section 4(6) [J ULOE
~ o[ Filine: iling BA Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information reguested about the issuer
Name of Issuer ((J cheek if this is an amendment and name has changed, and indicate change.}
Woestern Asset US Index Plus, L.L.C.

Address of Executive Olfices  {Number and Street, City, State, Zip Code) Telephone Number (includ
c/o Western Asset Management Company 626-844-9400

117 East Colorade Boulevard, Pasadena, CA 91105 .
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (incluc

(if difierent from Executive Offices)
Briel Description of Business
Private investment fund.

Type of Business Organization

J corporation [timited partnership, already formed ER@CESSED
B other {please specify): Limited Liability Compahy

[ busingss trust timited partnership, to be formed

Month Year (g\' MAR 3 U ZUUB
Actual or Estimated Date of Incorporation or Organization: & Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State; THOMSON REUTERS

CN for Canada; FN tor other foreign junsdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: AR issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

77d(6).

When To Fite: A notice must be filed no later than 15 days atter the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Filth Street, N.W.. Washington, D.C. 20549.

Copies Required: Five{5) copics of this notice must be {ited with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signimures.

Information Required: A new liling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Pan C, and any matertal changes {rom the information previcusly sepplied in Parts A and B, Pan E and the Appendix need not be filed with
the SEC.

Fifing Fee: There is no fedenal Niling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that ave adopted ULOE and
that have adopted this fonn. Issuers relying on ULOE must file a separate notiee wish the Securities Administrator in each state where sales are to be, or have been
made. I a state reguites the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in 2 loss of the federal exemptien. Conversely, failure to file the appropriate federal notice
will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons whe arc {o respond te the collection of infermation contained in this form are not required to respend unless the form displays a curremly

valid OMB control number.
SEC 1972 (5/91)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
X Each promoter of the issuer, if the issuer has been organized within the past five years;
X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities
of the issuer;
X Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
X Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  (JPromoter [ Beneficial Owner [ Executive Officer O Dircctor Managing Member

Full Name (Last name first, if individual}
Western Asset Management Company

Business or Residence Address {(Number and Street, City, State, Zip Code)
117 East Colorado Boulevard, Pasadena, CA 91105

Check Box(es) that Apply:  [JPromoter [} Beneficial Owner  [] Executive Officer [1 Director  [[] General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or Managing Partner

Full Name (Last name first, it individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter [] Beneficial Owner [ Executive Officer (] Director ] General and/or Managing Partner

Full Name (Last namc first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [JPromoter  [J Beneficial Qwner  [J Executive Officer [ Director  [] General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(esy that Apply:  [(iPromoter  [] Beneficiat Owner (] Executive Officer 1] Dircector (O General andfor Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [IPromoter  [J Beneficial Owner ] Executive Officer [ Director  [J General and/or Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply:  [(IPromoter ] Beneficial Owner  [J Executive Officer [ Director [ General and/or Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Coede)

Check Box(es) that Apply: CIPromoter [ Beneficial Owner [ Exccutive Officer [ Director  [] General andfor Managing Partner

Full Name {Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if liling under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o

3. Docs the offering permit joint ownership of a Single Unit? ... e

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a siate or states, list the name of the broker or dealer. If more than
five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer
only.

Full Name (Last name first, if individual}

N/A

Business or Residence Address (Number and Street, City, Swte, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SELES) ..o O All Siates

[AL] [AK] [AZ] {AR] [CA] [CO) [cT) [DE] [DC) [FL] [GA] [H1] [1D]
[ [IN] {IA] {K5] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] MO}
[MT] [NE] [NV] {NH] [NN] [NM] {NY] [NC] IND] [OH] [OK] [OR] [PA]
[RI] {S€] [SD] {T™) [TX] [UT] (vVT] [VA] fwa] [WV] W) [WY] [PR]

Full Name (Last name firs(, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or Check IMGIVIBUAT SEBLES) . cooviiieieeiee ettt st e e see b e s seeae s sas st e e see s s sam s bens s mnmmaesseasensensen O All States

(AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] (DC) [FL] [GA] [H]) [1D]

(1] [IN] [1A] (KS] [KY] [LA] [ME] [MD] [MA] (M1] [MN] (Ms] {MO]
[MT]  [NE]  [NV]  [NH]  [NJ] [INM] [NY] [NC] [ND] [OH) [OK]  [OR]  [PA]
[RI] [SC] [SD]  [TN] _ [*X]  {um  [Vi]  [VA]  [WA] [wWV]  [WI]  [WY] _ [PR]

Full Name (Last name first, if individual)

Business or Restdence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "Al S1ates”™ or check IAIVIAURE SUILES ) ...oovevi et e v ettt es s aeee e nenamsaene s eenes e renensenneesenneeeae 7 All States

[AL] [AK] [AZ) [AR] [CA] [CO] tcn [DE] (D) [FL] [GA] [HI1] [1D]
(1] [IN] [1A] [KS] [KY] [LA] [ME] fMD] {MA] [Mn [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[Ri] [SC] [SD] [TN] [TX] [UT] [VT] [VA} [WA] [WV] [W1] [WY] [PR]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of secunties included in this offering and the total amount already sold. Enter
"(" if answer is "none” or “zero," If the transaction is an exchange offering, check this box [J and indicate in
the columns below the amounts of the securities oflered for exchange and already exchanged.

Aggregate Olfering Amount Already

Type of Secunity Price Sold
DB e rr e e e s e bR ek e r et en st S e e R es SRS es < aeene e et ee s s em e ses e e e e e e b3
Equity 5
O Commeon [JPreferved
Conventible Securities (Including WarTnIS) ... b e sa s e e ene e $ $
PAFNETSRIP INLETESIS ..o oceeere ettt emt ettt ettt st e mns s e et $ $
Other {Specify__Limited Liability Company Interests ) SRRSO $626,933,867.60 $ 626,933.867.60
Ol ettt ettt et e e et s s e i R e s koS £ ee Rk Rt s ha e e e Ees e e msam s imnn e s e $626,933,867.60 $626,933,867.60

Answer also in Appendix, Column 3, if filing under ULOE.

~

Enter the number of accredited and non-accredited investors who have purchased sccurities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines, Enter "0” if
answer is "none” or "zero."

Number Investors Aggregate
Dollar Amount of
Purchases

ACCTEAIEE IIVESIOIS. oo iveiiisiiiiie et e8RS E 4o b s st PR b esir a2 e h g ona e et 16 3 626,933,867.60
NON-2CCREdITEd IMVESIOIS. ..o e ettt she i e bbbt et

Total (for filings under Rule 504 only)

Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested lor all securities sold by

the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities 1n this offering. Classify securities by type listed in Part C - Question |.

R Type of Dollar Amount
Type ol offering Security Sold
RIUIE 505 ettt et e e et s e s £t e h e ae £ e £ttt ed bt ettt ene e 5
REBUIALION A Lo ettt rsa et ook o et 4Rt reR ekttt en e et e )

TOAL ettt et e et et ottt £ e bRt b et bt et nE £ et et s e b e $

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this

offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. 1f the amount of an expenditure is not known, fumish an estimate and check
the box to the left of the estimate.
TTANSTEE AZENT'S FEES ..ottt et e ettt s e em s aees et e b s eaeem st e bes s ememmessans st emeteebens s a $
Printing and Engraving CosIS ..ot et et e st sttt e O $
L] FIOS 1o oourtiticeiut et st eeeecsceaere e yes rma et eseee e e T4 E8 S 25 SR A1 PR 5SS A1 RO RS ea RS et e g ne e [ $ 15,500
ERBEMCEIINE FEES .ooieiiiieetiec ettt e er ettt s et s st s s esea s eaet ek esaessesesnesessesemtasbsneseanss 2 neessasentsaeanarassensans a $
Sales Commissions (specity Inders’ [ees Separately ). ... e e e e e a $
Other Expenses (identify) O 5

FORAN ..ottt et e h e s bR b e o4 ek R i 44 e b S aSSE AR £ot S e R eSS bt e bs e Rbe bttt B $ 15,500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Pant C - Question 1 and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the

issuer." $626,918,367.60

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for cach of
the purposes shown. If the amount for any purpose is not known, furmish an estimale and check the box to the
left of the estimate. The 10wl of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response 10 Part C - Question 4.b. above.

Payments o

Oilicers,
Directors, & Payments To Others
Affiliates
SAIATIES AN FOCS..1ev-veereeevesraenes e crssseos s crassssesses s resseees e bs e 08805388 1584085884 ds as
PUTCHASE OF TEAY ESIALE .uvvvrveerivesrsses st ses st s eebscb s s s s sens s ssssssts st messsrtsssesssnsssssssnnsssssnnssssmssss s nnsnssensssssenninns L] Os
Purchase, rental or leasing and installation of machinery and equipment... ... Os Os
Construction or leasing of plant buildings and facilities. ... e Os s
| Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer Os Os
PUTSUANT 10 3 IMETEETY oot oo ereeee oo somme o s e se e s e e s s s ere e e s ere e mae £ s 2m e smm e sme s b bmss s smme st st s b e msesbn st e rere s
REPAYMEIE OF IACBIEANESS .. e cee e rees e e s snes s s e s bbb Os s
WOTKINZ COPIIAL ..o oot et ettt ae s aemea s eres s cs s es e s aaessaeans e coee s e ne 2ot £ aarE e rmns 2o eE e £ eeem £ ema et ee e e sk b n i em Os s
Other (specify): Investments in securities and expenses necessary, convenient, or incidental thereto. Os 5 $626.918,367.60
COMIMN TOIIS..rrrvvoevveeaess e e es e e e oses e 8 etk e et Os (<15626,918,367.60
Total Payments Listed (column totals added ).t et reer e s £ $626,918,367.60

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. It this notice is filed under Rule 505, the following sngnnlurc constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the infonnation furnished by the issuer to any
non-accredited investor pursuam 1o paragraph (b){2) of Rule 502.

Issuer (Print or Type) Sigaature Date

Western Asset US Index Plus, L.L.C. a" March 9, 2009

Name of Signer (Print or Type) ¢ 0fS|gnc1 (Pum Type)

James G. Hayes lead of International Portfolio Operations, Western Asset Management Company

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) |

ATTENTION
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